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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 03/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE 'O REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL RFEPORT

FLORIDA DEPAR "MENT OF STATE
Sandra B. Mortham
Secretan of State
DIVISION OF C JRPORATIONS

f‘i‘

PPNSEE‘;!ME,D'T # J32723

THE TITAN GROUP, INC.

(5)

I

Principal Place of Business

299 LAKE MARKHAM RD
SANFORD FL 32771

Mailing Address
PO BOX 2091

WINTER PARK FL 32790

-

FILE l‘ﬁ
SLURETARY OF 5 1A1L
YVisiGN OF CORPORATION

OFMAY -1 AM 9: 22

A AR TR

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/11/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 —z?l 59-2750568 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

27|

5. Certificate of Status Desired W

Fee Required

2|
City & State City & State ' 6. Election Campaign Financing = __ $5.00 May Be
a _zgl Trust Fund Contribution D Added to Fees
Zip Country Zip | Gountry 8. This corporation owas or has paid the cument year Intangible
Z' _2?1 ;;I 3 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FOUTS, MICHAEL R. 81| Name
208 LAKE MARKHAM RD 82| Street Address (P.O. Box Number is Not Accaptable)
SANFORD FL 32771
83
84| City F L 85 Zip Code

11. Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, t 'e above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aut! arized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florid : Statutes.

SIGNATURE

Sigrature, typed or printed name of registered agent and titte if applicable. (NCTE: legistered Agent signature requirad when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne PD [ peLETE 11 TmE [J changs [ Addition
NAME FOUTS, MICHAEL R. 1.2 NAME
sTReeT aooress | 298 LAKE MARKHAM RD 1.3 STREET ADDRESS
STYST.ZIP SANFORD FL 14 CITY.STZP
T (] peLETE 21TILE [ change [ Addl'non
NAME 2.2 NAME lﬂmiﬁp&ﬁqﬁﬁglm”.
STREET AGDRESS 2.3 STREET ADDRESS 1T l"’:‘_'T' --104 -
SITY.ST-ZIP 24 CITY-ST-ZP #ak%150, 75 #1580, 75
me (] peLee 11 TITLE [ ] cnange ] Addition
SAME - 3.2 NAME - -
STREET ADDRESS 13 STREET ADDRESS

ATY-§7-2IP 34 CITY-ST-ZIP

e [ peeTe LATITLE [_] change [ Addition

AME 12 NAME

{TREET ADDRESS 1.3 STREET ADDRESS

ITY.STZP 1.4 CITY-ST-ZIP \ ﬂ s\,

mE [l pELeTe WITITLE {\ \ [:I Change L Addition

AME 12 NAME

TREET ADDRESS 3 STREET ADDRESS

ITY-5T-2IP 4 CITY-ST-2IP

TE (1 oeLete 17MLE [ change [ Addition

AME 2NAME

TREET ADDRESS 3 STREET ADDRESS

ITY.5T-ZIP 4 CITY-ST-2IP

4. | hereby certify that the information supplied with this filing does not gualify for the e; emption stated in section 119.07(3)()), Florida

indicated on this annual repert or supplemental annual report is true and accurate .
an officer or diractor of the corporauon or the receiver or trustee empowered to a)

in Block 12 or Block 13 if

IGNATURE:

pn an attachment with an addre

e Sute this repart as required by Chapter 607,

2, é."‘llaalo;.

Statutes, | further certify that the information

nd that my signature shall have the same agal effect as if made under oath; that | am

lorida Statutes; and that my name appears

T ap01125

= el

0014175

CR2E034 (5/98)



